2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # P19523 Secretary of State
1. Entity Name
MAPE| CORPORATION
Principal Place of Business Mailing Address
1144 E NEWPORT CENTER DRIVE 1144 E NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
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6. Name and Address of Current Registered Agent

ZIMMERMAN, JOHN R
1144 E NEWPORT CENTER DRIVE
DEERFIELD BEACH, FL 33442

8. Tha above named entity submits this stalement for tha purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE
Sgnature, typad or pinled name of registered agenl and tithe Il applicable. {NOTE" Aagistarec Ageni signature raquired wian rainsisting) DATE
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Trust Fund Contribution. Added to F T 2t .
Aftor May 1, 2008 Fee will be $550.00 fust Fund Lontnbution ed lo Fees st na~ D e e 150, 00
10. OFFICERS AND DIRECTORS [ g
TIFLE P IR
NAME BLAIR, RAINER T
STREET ADDRESS | 1144 E NEWPORT CENTER DRIVE g - bt
. NN HE 0, - gggienga)
ory-§-20 | DEERFIELD BEACH, FL 33442 TR - (R
TIME S
NAME ZIMMERMAN, JOHN R <

STREETADCRESS | 1144 E NEWPORT CENTER DRIVE
efy-sT-2F | DEERFIELD BEACH, FL 33442 .

TITLE T 3 :ei- .1'; . o g
NAME ZIMMERMAN, JOHN R e e e o 1Y R
STREET ADDRESS | 1144 EAST NEWPORT CENTER DRIVE R B RN AT E O
CITY-§7-2p DEERFIELD BEACH, FL 33442 C i : fh"?"‘!ééis;,ﬂf:i‘ffj} T

W S 5
3 .

it . "

: ¢ o e .i u
e LR T INFTHIS SPACE

) oo PR S . iy Wil e

R T - S

v

NAME d
STREET ADDRESS
CiTy-Si-ap
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STREET ADDRESS
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12. | hgreby certify that the information supplied with thi fil‘mg doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegentgl report is tru accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
of the corporation or the receivi or oweregho execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 it
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ED} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylimy Phone #

BIGNATURE AND




